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This article examines the spillover amplification hypothesis, which proposes that because people lower in selfcomplexity experience stronger responses to life events
they will show relatively better well-being in the presence
of positive factors (e.g., better social support) and relatively poorer well-being in the presence of negative factors (e.g., a history of negative experiences). Across three
studies, support for spillover amplification was found.
Specifically, people lower in self-complexity revealed
greater self-esteem, less depression, and fewer illnesses
when they had greater social support (Study 1) and more
desirable personality characteristics (Study 2), yet they had
poorer well-being if they had a history of many negative
life events (Study 3). Thus, how one’s self-concept is represented in memory moderates the relationship between
many well-established factors and well-being.
Keywords: self concept; self-complexity; well-being; social
support; personality

(Study 3). To understand how self-concept representation
might serve this moderating role, one must first consider
the organization of the self in memory and its implications. Most psychologists view the self as a collection of
context-dependent selves (i.e., self-aspects) that can vary
considerably in the attributes one reveals in each of these
contexts (e.g., Baumeister, 1998; Linville & Carlston,
1994). For example, one might possess several meaningful
self-aspects (e.g., academic, athlete, pet owner) and reveal
very different attributes in each of these self-aspects (e.g.,
driven as an academic but relaxed as a pet owner).
Research on self-complexity captures these two features
of self-concept representation: the number of self-aspects
one has and the extent to which each self-aspect is relatively unique (i.e., shares few attributes with other selfaspects). People are considered greater in self-complexity
when they have a relatively greater number of self-aspects
comprised of relatively unique attributes (McConnell &
Strain, 2007; Rafaeli-Mor & Steinberg, 2002).
SELF-COMPLEXITY AS A MODERATOR:
SPILLOVER AMPLIFICATION HYPOTHESIS

P

eople show considerable variability in their reactions
to life’s events. For instance, positive experiences
(e.g., having close friends and family) seems to be especially beneficial for some more than for others. Similarly,
negative experiences (e.g., enduring misfortunes such as
natural disasters or divorces) affect some tremendously
yet roll off the backs of others. Although there are many
established factors (e.g., better social support, positive
personality characteristics) that affect well-being, we
propose that such relationships can be moderated by
how the self is organized in memory.
Specifically, we examined how self-complexity qualifies
relationships between well-being and three different factors: one’s social support (Study 1), personality characteristics (Study 2), and past history of negative life occurrences
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feedback, with individuals receiving positive feedback
revealing especially positive affect and people receiving
negative feedback reporting especially negative affect
(Linville, 1985). This “affective spillover” occurs more
strongly for people lower in self-complexity because
feedback about a particular self-aspect represents a
larger proportion of their overall self-concept given that
they have fewer self-aspects and because feedback concerning one self-aspect also implicates (i.e., spills over
onto) other self-aspects that share attributes with the
self-aspect implicated by the feedback. As a result, the
organization of one’s self-concept increases the impact
of self-relevant feedback for people lower in selfcomplexity (McConnell, Rydell, & Brown, in press).
Additionally, people lower in self-complexity find it
more difficult to get self-relevant events out of mind
because their highly interconnected self-concept structures make mental regulation more difficult (e.g.,
attempts to ignore thoughts about a particular self-aspect
often fail because other self-aspects share associative
pathways), increasing the likelihood that one’s experiences and related self-aspects remain accessible in memory (Renaud & McConnell, 2002). Other research has
shown that people lower in self-complexity reveal faster
escape from aversive states of heightened self-awareness
(Dixon & Baumeister, 1991), poorer functioning following recent stressors (Linville, 1987), and greater reliance
on their feelings in guiding their behaviors (Brown &
McConnell, in press).
Because of these consequences, one might wonder
whether self-complexity has broader implications for
well-being and health. Although some research has
explored how people who vary in self-complexity deal
with recent stress (e.g., Linville, 1987), this work considers how self-complexity might serve as a catalyst for
long-standing psychological factors known to affect
well-being. Our interest in this issue is based in part on
findings revealing a small but reliable relationship
between being lower in self-complexity and experiencing greater well-being (e.g., McConnell et al., 2005;
Rafaeli-Mor & Steinberg, 2002; Woolfolk, Novalany,
Gara, Allen, & Polino, 1995). We reasoned that enjoying relatively favorable life circumstances (often the case
for undergraduate participants) might lead to greater
well-being for people lower in self-complexity. Even
though we did not investigate how recent stress translates into immediate outcomes as a function of selfcomplexity (cf. Linville, 1987), the current findings
could well be qualified by factors such as recent stressful
events (Cohen & Wills, 1985). And although one may
study well-being in a number of ways including happiness, positive affect, and negative affect (e.g., Diener,
Eunkook, Lucas, & Smith, 1999; Steel, Schmidt, &
Shultz, 2008), we focused on three outcomes studied

extensively in the self-complexity literature (e.g., Linville,
1987; McConnell et al., 2005; Woolfolk et al., 1995):
depression, physical illnesses, and self-esteem.
We anticipated that because people lower in selfcomplexity experience stronger responses to life events
(e.g., Linville, 1985; Renaud & McConnell, 2002), they
would show stronger relationships between factors
known to promote well-being (e.g., social support,
positive personality characteristics) and outcomes such
as self-esteem, depression, and physical illnesses for a
number of reasons. First, because positive emotions help
people deal with stress (Folkman & Moskowitz, 2000)
and lead to better well-being and health (Affleck &
Tennen, 1996), people whose self-concepts amplify positive experiences should benefit more strongly. Also, greater
positive affect produces physiological-neuroendocrine
responses that promote health (Taylor, Lerner, Sherman,
Sage, & McDowell, 2003) and support quick and effective recuperation from stressful episodes (Tugade &
Fredrickson, 2004). Moreover, positive mood improves
self-regulation by reducing impulsive behaviors that can
undercut healthy choices and effective stress management (Tice, Bratslavsky, & Baumeister, 2001). And at an
information-processing level, more positive affect initiates desirable outcomes ranging from greater long-range
planning (e.g., Vallacher & Wegner, 1987) to greater
creativity in problem solving (e.g., Gasper, 2003). In
sum, there are many reasons why positive affect improves
well-being, and this should be especially true for people
lower in self-complexity who experience more positive
circumstances. Thus, we forward the “spillover amplification hypothesis,” which posits that self-complexity
will qualify a number of findings about factors associated with well-being, with those lower in self-complexity
showing stronger relationships because the structure of
their self-concepts will intensify and augment the accessibility of their life experiences and their impact on
well-being.
STUDY 1: SPILLOVER AMPLIFICATION
FOR SOCIAL SUPPORT
Numerous studies reveal that possessing greater
social support improves psychological and physiological
functioning (Harter, 2003; House, Landis, & Umberson,
1988; Uchino, Cacioppo, & Kiecolt-Glaser, 1996). In a
meta-analysis of 81 studies, Uchino et al. (1996) found
that greater social support has beneficial effects on the
cardiovascular, endocrine, and immune systems. Also,
House et al. (1988) found that poorer social support
increases mortality rates even after biological and personality variables are statistically controlled. The benefits
of social support are not solely related to physiological
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outcomes. For instance, perceived support from one’s
significant other is strongly and positively correlated
to self-esteem (rs  .50 to .65; Harter, 2003). Although
research has found that the benefits of social support
are stronger for women than for men (e.g., Nezlek,
Wheeler, & Reis, 1990), Uchino et al.’s review concluded that social support is beneficial for both men
and women. Social support can benefit people by providing opportunities to experience greater enjoyment
of life (Rook, 1987) and to have others as confidants
(Pennebaker, 1997).
Study 1 explored the spillover amplification hypothesis by examining the extent to which self-concept representation moderates the relationship between greater
social support and greater well-being. We expected to
replicate past findings showing a positive relationship
between social support and well-being. But more important, we predicted this relationship would be qualified
by self-complexity, with this relationship being especially strong for people lower in self-complexity.
Method
Participants
At Michigan State University, 64 undergraduates (51
women, 13 men) participated in exchange for extra
credit. They took part in two different sessions to collect
data on their social support (beginning of the semester)
and their self-complexity and well-being (several weeks
later). The social support data were collected in a mass
testing session (embedded in a packet of other prescreening measures) and the latter took place in the
laboratory.
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reflected greater social support. Although social support
has been assessed in myriad ways (e.g., perceived quality
of one key relationship, social network integration; see
Cohen & Wills, 1985; Gottlieb, 1983; Uchino et al.,
1996), we used these three measures because they assess
a range of social support indicators, were easily understood by our participants, and (in pretesting) they reliably predicted well-being.
Self-complexity task. Participants came to the laboratory and completed the remaining measures, which were
administered by computer in private rooms (McConnell
et al., 2005; Renaud & McConnell, 2002). First they
completed a self-complexity task that presented a list of
33 traits, which participants placed into groups that
represented meaningful aspects of their lives (traits and
instructions were those used by Linville, 1987). Using a
computer interface, they selected the traits that they
wanted to use for each self-aspect and provided a
descriptive label for the self-aspect. Participants were
told that they could use as many traits as they wanted
for each self-aspect, could use any trait in multiple selfaspects, and did not have to use all of the traits provided. They were told to create as many self-aspects as
were meaningful to them and to stop when generating
new ones became difficult.
A self-complexity score was computed for each participant using Scott’s (1969) H statistic, which is the
most widely used measure of self-complexity (RafaeliMor & Steinberg, 2002). H takes into account the number of self-aspects generated and the extent to which the
traits that comprise those self-aspects are nonredundant
with each other across self-aspects:
H  log2n – (3i ni log2ni) / n,

Measures
Social contact measures. Participants completed a
number of questionnaires, each on its own page. Among
these were three items (with filler items interspersed
among them) to assess the quantity and quality of their
social support. First, they were told to “please report the
number of people with whom you can discuss meaningful issues (this can include friends, family, clergy, teachers, etc.)” on a blank line. Next, participants rated the
quality of their social support on a scale ranging from 1
(poor) to 9 (ideal). Finally, they were asked “to consider
your closest friend” and to indicate, using seven different
Venn diagram figures, the extent to which they were
close to their best friend (modeled after Aron, Aron, &
Smollan, 1992). Each diagram was associated with a
number ranging from 1 (two adjacent circles with no
overlap) to 4 (overlapping circles that passed through
each other’s center) to 7 (two circles that overlapped
almost completely). Thus, larger values on each measure

where n is the total number of traits available to the
participant (33 in this experiment) and ni is the number
of traits that occur within each particular group combination (i) across the self-aspects reported by the participant.1 H represents an index of the minimal number of
independent binary combinations of traits needed to
reproduce a participant’s entire self-complexity sort (for
extensive discussions, see Linville, 1987; Rafaeli-Mor,
Gotlib, & Revelle, 1999; Schleicher & McConnell,
2005; Woolfolk et al., 1995).
Well-being measures. Following the self-complexity
task and consistent with past work (e.g., McConnell
et al., 2005), participants completed several measures of
well-being. First, the Rosenberg (1965) Self-Esteem
Scale assessed participant agreement with 10 statements
(e.g., “I feel that I have a number of good qualities”) on
a scale ranging from 1 (strongly disagree) to 4 (strongly
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agree). The sum of the participants’ responses (reversecoded for five items) was calculated, with larger scores
indicating greater self-esteem.
Next, participants completed an inventory (Cohen &
Hoberman, 1983) of 39 common illnesses and physical
symptoms (e.g., sleep problems, muscle cramps). For
each item, they reported whether they had experienced
it in the past 2 weeks (a score of 0 was recorded for
symptoms not experienced), and for experienced symptoms they reported their severity on a scale ranging
from 1 (not been a bother) to 5 (been an extreme bother).
The sum of these responses served as the measure of
physical symptoms.
Finally, participants completed the Beck Depression
Inventory (Beck, Ward, Mendelson, Mock, & Erbaugh,
1961) to assess depressed affect. The Beck Depression
Inventory consists of 13 items where respondents
choose one of four statements that vary in how strongly
they represent depressed feelings (e.g., “I don’t feel disappointed in myself,” “I am disappointed in myself,” “I am
disgusted with myself,” and “I hate myself”). Each
response was scored using a scale ranging from 0 to 3
(larger values reflected greater severity), and the sum
of these responses indicated reporting relatively greater
depressed affect.
Results
Because our focus was on how having greater social
support might produce especially greater well-being for
people lower in self-complexity, we first evaluated whether
our multiple measures of social support and of well-being
could each be reduced. Reducing the data would provide
more reliable estimates of social support and well-being,
and it would simplify data presentation. Indeed, the
three items assessing social support were related (rs > .66,
ps < .001), thus each item was standardized and the
mean of those standardized scores was computed.2 Larger,
positive scores on this social support variable reflected
greater social support. Similarly, the three measures of
well-being were related to each other (rs > .41, ps < .001),
and each item was standardized (depression and physical symptoms were reverse scored) and their mean indicated the extent to which each participant reported
greater well-being.3 The observed self-complexity scores
(M  2.25, SD  0.87) were consistent with past work
(McConnell & Strain, 2007).
First, we replicated past findings showing that people lower in self-complexity reported greater well-being
(r  –.25, p < .05). As expected, people with greater
social support also reported greater well-being (r  .68,
p < .001). Although we had no predictions about a direct
relationship, self-complexity was unrelated to social
support (r  –.12, ns).

Figure 1 Interaction between social support and self-complexity in
predicting well-being in Study 1.

Our key hypothesis was that the positive relationship
between social support and well-being would be stronger
for people lower in self-complexity. To test this prediction, we conducted a multiple regression analysis where
well-being was regressed on self-complexity, social support, and their interaction (product term). In all regression analyses in this work, measures were centered such
that each interaction term was orthogonal to its constituent variables (Aiken & West, 1991). Although some
predictor variables were correlated in this work, analyses of variance inflation factors indicated no evidence of
multicollinearity in any of the three current studies.
Variance inflation factors were low (<2) and far below
values that might indicate interpretation concerns (i.e.,
variance inflation factors >10; see Neter, Kutner,
Nachtsheim, & Wasserman, 1996).
The interaction regression analysis yielded two significant effects and one marginal effect. First, greater social
support continued to make a unique contribution in predicting greater well-being (B  1.20, t  4.22, p < .001).
Second, the unique contribution of lower self-complexity
in predicting greater well-being was now only marginally
significant (B  –0.16, t  1.79, p  .08). But of greatest
importance was the predicted significant interaction
between social support and self-complexity (B  –0.34,
t  2.14, p  .04).4
To illustrate this interaction, well-being was graphed
using the nonstandardized regression coefficients plotting social support along the abscissa (with a range of
o1 SD) and two lines, one representing relatively lower
self-complexity (1 SD below the mean) and the other
representing relatively greater self-complexity (1 SD
above the mean). As shown in Figure 1, we observed the
specific interaction pattern predicted by the spillover
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amplification hypothesis. Specifically, well-being was
better for people with greater social support, and this
relationship was more pronounced for people with relatively lower in self-complexity.
Discussion
Study 1 replicated past work showing that people
with greater social support enjoy greater well-being
(e.g., House et al., 1988; Uchino et al., 1996). More
important, this relationship was especially strong for
people lower in self-complexity. That is, having a selfconcept structure that amplifies one’s positive life experiences (in this case, greater social support) is especially
beneficial. Study 1 also replicated the modest relationship between lower self-complexity and greater wellbeing, but as the predicted interaction reveals, this
relationship was more characteristic of people with
greater social support.
STUDY 2: SPILLOVER AMPLIFICATION
FOR PERSONALITY CHARACTERISTICS
In addition to situational factors such as social support, personality characteristics relate to well-being
(e.g., Leary & MacDonald, 2003; Smith & MacKenzie,
2006). In this study, we considered meaningful individual differences through the lens of the Five-Factor
Model (FFM) of personality (John & Srivastava, 1999;
McCrae & Costa, 1999; McCrae & John, 1992), which
classifies one’s personality attributes using five relatively
stable dimensions: extraversion versus introversion,
agreeableness versus antagonism, conscientiousness versus lack of direction, neuroticism versus emotional stability, and openness versus closedness to experience.
Research has shown that these FFM dimensions predict well-being and overall happiness. For instance,
Kwan, Bond, and Singelis (1997) found that greater life
satisfaction was predicted by less neuroticism, greater
extraversion, greater agreeableness, and greater conscientiousness. They also found that self-esteem was positively
related to greater extraversion, openness to experience,
and conscientiousness (see also, Halamandaris & Power,
1997). In an overview, Robins, Tracy, Trzesniewski,
Potter, and Gosling (2001) found evidence that each of
the five factors could predict self-esteem. It is also worth
noting that the FFM dimensions relate to important life
outcomes. For example, being relatively greater in agreeableness, conscientiousness, and openness to experience
predicts better classroom performance and reduced
juvenile delinquency (e.g., John, Capsi, Robins, Moffitt,
& Stouthamer-Loeber, 1994), and better physical health
in the near-term (e.g., Adams, Cartwright, Ostrove, &
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Stewart, 1998) and 40 years later (e.g., Hampson,
Goldberg, Vogt, & Dubanoski, 2006).
Thus, in this study, we explored the spillover amplification hypothesis with FFM personality traits. With
respect to the predictions, a number of possibilities were
considered. For example, because some personality factors (e.g., less neuroticism, greater conscientiousness)
have been found to be stronger predictors of self-esteem
than other factors (Robins et al., 2001), it may be that
these factors are the most likely candidates to reveal
spillover amplification. However, some relationships
between personality factors and well-being may only be
revealed after taking into account other moderating factors, such as self-concept representation. Thus, it is possible that personality factors that do not always show
the strongest relationships with well-being could reveal
spillover amplification once the moderating role of selfcomplexity is considered. In sum, we expected some
personality factors to predict well-being (Kwan et al.,
1997; Robins et al., 2001), and we were especially interested in whether self-complexity by personality factor
interactions would indicate that the benefits of more
desirable personality characteristics would be especially
revealed by people lower in self-complexity (i.e., spillover
amplification).
Method
Participants
At Miami University, 85 undergraduates (30 men, 55
women) participated to fulfill a research requirement.
As in Study 1, they participated in two different sessions. At Session 1, participants completed a computeradministered study consisting of the self-complexity
task and measures of the three well-being constructs
assessed in Study 1. At the second session, they completed a number of questionnaires, including a measure
of personality based on the FFM.
Initial Session
Participants completed a computer-based task similar
to the one used in Study 1 with the following exceptions.
First, the self-complexity task used in Study 2 provided
40 trait attributes, 20 positive and 20 negative (Showers,
1992). McConnell et al. (2005) demonstrated that both
sets of traits (33 vs. 40) used in self-complexity research
produce similar results. We used the larger trait set in
this study to provide participants with a greater range of
attributes to select for their self-complexity sorts.
Following the self-complexity task, participants completed the same measures of self-esteem and physical
symptoms used in Study 1. However, in this study, we
replaced the Beck Depression Inventory with the Center
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for Epidemiologic Studies Depression Scale (Radloff,
1977) because it is potentially more sensitive to depressed
affect in an undergraduate population. The Center for
Epidemiologic Studies Depression Scale asks participants to endorse the extent to which they have experienced 20 different affect-related symptoms in the past 2
weeks (e.g., “I felt that everything I did was an effort”)
on a 4-point scale. The sum of participants’ responses
was calculated, with greater scores indicating more
depressed affect.
Personality Measure
A 50-item version of Goldberg’s (1999) adaptation
of the NEO Personality Inventory–Revised (Costa &
McCrae, 1992) was used to assess participants’ degree of
openness (e.g., “I have a vivid imagination”), agreeableness (e.g., “I have a good word for everyone”), conscientiousness (e.g., “I am always prepared”), extraversion
(e.g., “I make friends easily”), and neuroticism (e.g.,
“I have frequent mood swings”). This scale included 10
questions for each of the five personality factors, and
participants indicated their agreement with each statement on a scale ranging from 1 (very inaccurate) to 5
(very accurate), with 3 as the midpoint (neither inaccurate or accurate). Half of the items for each personality factor were reverse scored. Greater scores for each
of the five dimensions reflected a greater degree of its
prevalence in the participant’s personality.
Results
As in Study 1, the measures of self-esteem (M  32.25,
SD  4.61), physical symptoms (M  25.01, SD  15.14),
and depressed affect (M  33.78, SD  8.33) were
related to each other (rs > .37, ps < .001), and thus, as
in Study 1, each scale was standardized and the mean
was calculated to produce a single index where greater
scores reflected greater well-being.
Replicating Study 1 and past findings, we observed a
negative correlation between self-complexity (M  2.70,
SD  1.00) and well-being (r  –.30, p < .01), with people
lower in self-complexity experiencing greater well-being.
Although we did not have any a priori predictions about
the relationship between self-complexity and personality
dimensions, we observed that greater self-complexity
predicted more neuroticism (r  .25, p < .03) and less
agreeableness (r  –.25, p < .03). There were no relationships between self-complexity and the other three personality factors. Also, individuals lower in neuroticism
(r  –.63, p < .001) and people greater in conscientiousness (r  .26, p < .02) reported greater well-being.
Turning to the central analyses, we explored whether
the relationship between personality characteristics and

Figure 2 Interactions between personality characteristics (agreeableness, conscientiousness, and openness) and selfcomplexity in predicting well-being in Study 2.

well-being would be qualified by self-complexity.
Accordingly, we conducted five different multiple regression analyses (one for each personality factor) where
well-being was regressed on self-complexity, one of the
five personality factors, and the interaction between
self-complexity and that personality factor. The results
of these analyses are presented in Table 1. A number of
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TABLE 1: Standardized Regression Weights for Self-Complexity r
Personality Factor Interactions in Predicting Well-Being
in Study 2
Standardized Regression Weights
Personality
Factor
Agreeableness
Conscientiousness
Extraversion
Neuroticism
Openness
to experience

SelfComplexity

Personality
Factor

Self-Complexity r
Personality Factor

–.24*
–.28*
–.31*
–.17

.64*
.97**
–.14
–.87**

–.75*
–.78*
.20
.31

–.30*

.72**

–.63*

*p < .05. **p < .01.

findings are of interest. First, in four of the five analyses,
self-complexity made a unique contribution in predicting well-being (i.e., lower self-complexity was associated with greater well-being). Second, in four of the five
analyses, the personality characteristic evaluated was a
significant predictor of well-being in the direction one
would anticipate (i.e., greater well-being was associated
with more agreeableness, more conscientiousness, less
neuroticism, and more openness to experience). But
most important for the spillover amplification hypothesis, the interaction between self-complexity and personality type in predicting well-being was found for
three personality factors: agreeableness, conscientiousness, and openness to experience.
To illustrate these interactions, well-being was graphed
using the nonstandardized coefficients plotting each relevant personality characteristic along the abscissa (range
of ±1 SD) and two lines, one representing relatively
lower self-complexity (1 SD below the mean) and the
other representing relatively greater self-complexity (1 SD
above the mean). As each panel of Figure 2 reveals, the
greatest differences in well-being as a function of selfcomplexity were exhibited for those individuals possessing the most desirable personality characteristics (i.e.,
more agreeableness, more conscientiousness, and more
openness to experience). As anticipated by the spillover
amplification hypothesis, well-being was especially high
for people with the most favorable personality traits
who were also relatively lower in self-complexity.5
Discussion
In Study 2, we explored the interplay of personality
factors derived from the FFM and self-concept structure
in predicting well-being. Most important, we found that
self-complexity entered into meaningful interactions
with three personality factors in predicting well-being,
and the pattern of results was consistent with the spillover
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amplification hypothesis. Specifically, the greatest wellbeing was reported by people possessing relatively
more agreeableness, more conscientiousness, and more
openness to experience who were also lower in selfcomplexity (i.e., people whose self-concept structure
amplifies the positivity of these desirable personality
characteristics).
Because of somewhat inconsistent findings in the
literature regarding what features of the FFM predict
well-being, it was difficult to anticipate exactly which
personality factors might reveal spillover amplification
effects. In their overview of past work exploring relationships between FFM and self-esteem, Robins et al.
(2001) observed some consistencies and some differences
in the literature. First, they found that emotional stability (i.e., less neuroticism), extraversion, and conscientiousness were the strongest predictors of self-esteem,
with openness to experience and agreeableness being less
strongly correlated to self-esteem. Interestingly, although
conscientious played a role in the spillover amplification
hypothesis, neuroticism and extraversion did not. However,
in our regression analyses, greater neuroticism was strongly
related to poorer well-being, although self-complexity
did not qualify this relationship. Thus it appears that
neuroticism did possess enough meaningful variability to
predict well-being but self-complexity was insufficient in
moderating this relationship. Yet a more intriguing
question involves the lack of a relationship between
extraversion and well-being in this study. Although the
relationship between well-being and extraversion is not
as large as it is for neuroticism (e.g., Jackson & Gerard,
1996; Robins et al., 2001), it is still a relatively reliable
predictor in the literature (e.g., Keller, 1999; Kwan et al.,
1997). One possibility for these inconsistencies is that
this work conceptualized well-being as a combination of
self-esteem, depression, and physical illnesses, whereas
most work has focused exclusively on various measures
of self-esteem.6
We would also acknowledge that some degree of caution should be considered when interpreting the analyses presented in Table 1 because they report on five
different regression analyses. Conducting multiple analyses, of course, increases the chance of Type I error.
That being said, these interpretational concerns apply to
myriad studies in the literature as well. Readers should
take comfort in seeing that many of the findings presented in Table 1 showing factors that predict well-being
replicate other studies involving self-complexity (e.g.,
Study 1; Woolfolk et al., 1995) and the FFM (e.g.,
Kwan et al., 1997; Robins et al., 2001) as well.
In sum, Study 2 found that self-concept representation
can moderate relationships between desirable personality
characteristics and well-being. It is interesting that these
three desirable personality factors (i.e., agreeableness,
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conscientiousness, and openness to experience) have
been shown to predict meaningful behaviors and better
physical health (e.g., Hampson et al., 2006; John et al.,
1994) too. Thus, we believe self-concept structure plays
an important role in how individual differences relate to
well-being, and we anticipate that additional hidden
relationships between personality and well-being might
be uncovered by considering the role of self-concept
structure.
STUDY 3: SPILLOVER AMPLIFICATION
FOR NEGATIVE LIFE OCCURRENCES
As a final empirical investigation of the spillover
amplification hypothesis, we examined how one’s past
history of negative life occurrences (NLOs) might relate
to well-being differently as a function of self-complexity.
People with greater NLOs (e.g., life threatening illnesses, sexual abuse) report poorer well-being later in
life. For example, experiencing parental divorce (Amato
& Keith, 1991), natural disasters (Rubonis & Bickman,
1991), threats of terrorism (Shamai & Kimhi, 2006),
nuclear power plant accidents (Havenaar, de Wilde,
van den Bout, Drottz-Sjöberg, & van den Brink, 2003),
and childhood abuse (Kendall-Tackett, Williams, &
Finkelhor, 1993) all have a considerable impact on
well-being. Not only do NLOs directly influence wellbeing but they can also impair factors that promote
resiliency (e.g., eroding social support resources, reducing hardiness), which further diminishes well-being
(Cohen, Kessler, & Gordon, 1995).
In this study, we reasoned that the link between experiencing more NLOs and poorer well-being would be
especially poignant for people lower in self-complexity
for two reasons. First, affective spillover should increase
the negativity associated with experiencing traumatic
events, making the pain of experiencing them and reflecting on them especially unpleasant. And as previously
noted, Renaud and McConnell (2002) found that people
lower in self-complexity have greater difficulty in mental
regulation (i.e., trying to not think about a negative selfaspect), producing stronger rebound effects because the
structure of their self-concept makes avoiding unwanted
thoughts especially difficult. Thus, both affective spillover and mental regulation failure should conspire to
magnify the impact of NLOs for people lower in selfcomplexity. On the other hand, people with few NLOs
who are lower in self-complexity should enjoy relatively
better well-being because the positive benefits of a good
life should be more strongly experienced by people whose
self-concepts augment their positive impact.
In some ways, this prediction may seem similar to the
buffering hypothesis forwarded by Linville (1987), who

found that people greater in self-complexity fare better
in the wake of recent stress. Indeed, the underlying
rationale for both reveals commonalities. However, what
makes this work different is that we are not exploring
how recent stressful events are manifested in greater
symptomology in the immediate future (Linville, 1987).
Instead, this work is exploring how NLOs from one’s
more distant past affect current well-being without considering recent stressors. Thus, the current predictions
provide a nice complement to the buffering hypothesis by
proposing that self-concept representation moderates how
NLOs from one’s past continue to predict present-day
well-being independent of recent stress.
Although this study cannot establish causal relationships (e.g., we cannot change one’s past), it is possible
that NLOs may lead people to strategically modify the
structure of their self-concepts to minimize the negativity
associated with significant, undesirable events. For example, Showers, Abramson, and Hogan (1998) proposed
that people might adaptively alter self-concept representation in response to significant life stressors. In their
study, Showers et al. focused on how one might increase
the positive features of a relatively negative self-aspect. In
contrast, it is also possible that one might respond not by
changing the valence of self-concept content (though this
is certainly possible) but, instead, by increasing their selfcomplexity (i.e., a change in self-concept structure, not
content). If true, we might observe that people with a
considerable number of NLOs earlier in their lives have
greater self-complexity today. That is, in the face of
many NLOs, people may strategically increase their selfcomplexity to dampen the negative spillover effects or to
distract themselves from thoughts of these negative life
episodes. If so, we should observe a correlation between
more NLOs and greater self-complexity.
Finally, Study 3 provided an opportunity to demonstrate that lower self-complexity is not always beneficial.
For example, Study 1 showed that greater social support
was especially advantageous for people lower in selfcomplexity, and Study 2 found that desirable personality
characteristics were especially positive for people lower
in self-complexity. When considering these studies, one
might anticipate that lower self-complexity should predict poorer outcomes for individuals with very poor
social support or for people possessing very negative
personality traits. However, it is likely that our nonclinical sample of reasonably well-adjusted college students
limits the number of participants who exhibit especially
low social support or extreme personality characteristics, which could explain why we did not see poorer
well-being for people lower in self-complexity experiencing more negative circumstances. Thus in Study 3, we
collected data from a larger sample to increase the likelihood that some participants would report a considerable
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number of NLOs. Therefore, we expected that spillover
amplification should result in poorer outcomes for people lower in self-complexity with especially negative past
histories. Finally, we acknowledge that relying on selfreported histories of NLOs could result in less than
veridical accounts of one’s past (e.g., some participants
may be hesitant to report on past traumatic events).
However, if participant bias leads to some underreporting of NLOs, observing the predicted interaction would
be even more difficult to obtain.
Method
Participants
At Miami University, 339 undergraduates (129 men,
210 women) participated to fulfill a research requirement
in a single experimental session.

Figure 3 Interactions between negative life occurrences (NLOs) and
self-complexity in predicting well-being in Study 3.

Procedure
At individual computer cubicles, participants completed the same self-complexity task used in Study 2 followed by the same three measures of well-being (i.e.,
self-esteem, Center for Epidemiologic Studies Depression
Scale, and physical symptoms). Next, they reported the
extent to which they had experienced NLOs using a
modified version of the questionnaire developed by
McConnell et al. (2005, Study 2). The NLO questionnaire
presents participants with 34 NLOs that were established
through pretesting to be applicable to members of the
subject population (e.g., experiencing a natural disaster,
being the victim of sexual assault, experiencing an
unwanted pregnancy, being assaulted with a weapon).
Each item was presented on the computer monitor, and
participants indicated whether they had ever experienced
it. If they had, they indicated how closely it matched their
experiences on a scale ranging from 1 (a little like my
experiences) to 10 (exactly like my experiences). On average, participants reported experiencing 2.96 of the 34
events (SD  3.24). To assess NLOs experiences with
greater sensitivity, we calculated the sum of their 10-point
scale ratings (M  24.65, SD  19.98), with greater scores
reflecting greater NLO experiences.
Results
As in the previous two studies, the three indexes of
well-being were interrelated (rs  .36, ps  .001), and
thus the measures of self-esteem (M  32.45, SD 
4.68), depression (M  33.65, SD  9.13), and physical
symptoms (M  25.07, SD  14.74) were each standardized and combined (as in the previous studies) to reflect
the extent to which participants reported greater wellbeing. The mean self-complexity score fell in between

the values observed for the first two studies (M  2.40,
SD  0.94).
Replicating Studies 1 and 2, we observed that people
lower in self-complexity reported greater well-being
(r  –.17, p  .01). There was also a modest but reliable
correlation between self-complexity and NLOs (r  .11,
p < .05), indicating that individuals who experienced
more NLOs also had relatively greater self-complexity.
Also, as expected, people with greater NLOs had poorer
well-being (r  –.23, p  .001).
To examine the spillover amplification hypothesis,
we evaluated whether the relationship between greater
NLOs and poorer well-being was qualified by selfcomplexity. Thus, a multiple regression analysis regressed
well-being on self-complexity, NLOs, and their interaction. All three predictors were significant. Specifically,
lower self-complexity (B  –.27, t  3.35, p < .001) and
fewer NLOs (B  –.21, t  3.98, p  .001) were unique
predictors of greater well-being. More important for the
spillover amplification hypothesis, there was a significant interaction between self-complexity and NLOs in
predicting well-being (B  .16, t  1.99, p < .05).
Figure 3 illustrates the pattern of this interaction
using the nonstandardized coefficients, with well-being
plotted on the ordinate and NLOs along the abscissa
(range of ±1 SD) with two lines, one representing relatively lower self-complexity (1 SD below the mean) and
the other depicting relatively greater self-complexity (1 SD
above the mean). Specifically, people with relatively fewer
NLOs had better overall well-being than did people with
more NLOs. However, the relationship between fewer
NLOs and greater well-being was stronger for individuals whose self-complexity was relatively low. In other
words, it was relatively more beneficial to be lower in
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self-complexity as one reported more positive life histories (i.e., fewer NLOs).
Recall that we predicted that for individuals with a
large number of NLOs, being relatively lower in selfcomplexity should lead to poorer well-being. To test this
expectation, we examined participants with extremely
negative life histories (i.e., people whose NLOs were
greater than 2 SD above the mean, n  15). Because the
average participant had experienced relatively few of
these events, it was important to examine people with
the most NLOs to observe whether there would be a
positive relationship between self-complexity and wellbeing for these individuals. Unlike the overall finding
that lower self-complexity predicted greater well-being,
the opposite relationship was found for the 15 individuals with the most NLOs. As expected, for people with
the most negative life histories, lower self-complexity
predicted poorer well-being (r  .52, p  .05). Thus, for
these individuals, lower self-complexity was associated
with poorer outcomes, presumably due to affective amplification and their greater inability to control negative
thoughts associated with these NLOs.
Discussion
Whereas the first two studies examined the spillover
amplification hypothesis with respect to a situational factor (i.e., social support) and an individual difference factor
(i.e., FFM of personality), respectively, this study examined
how the relationship between one’s past life history and
well-being differs as a function of self-complexity. As predicted, people with fewer NLOs reported better well-being,
and this relationship was especially pronounced for individuals lower in self-complexity. Although the average
person experienced relatively greater well-being as
they revealed lower self-complexity (replicating Studies
1 and 2), Study 3 found that people with especially
negative life histories showed the opposite pattern of
results. That is, for people with the most NLOs, people
lower in self-complexity had poorer well-being. Thus, as
one would anticipate from the spillover amplification
hypothesis, lower self-complexity amplifies the relationship between particular features (e.g., positive or negative)
and well-being.
We also observed an additional interesting finding that
people with more NLOs had greater self-complexity.
Although we cannot claim a causal relationship, this
outcome is consistent with the position that people may
strategically increase their self-complexity in response to
NLOs to lessen their impact. Thus, similar to the proposal by Showers et al. (1998) that people might modify
the content of their self-concept to address psychological
vulnerabilities, this work suggests that people may amend
the structure of their self-concept in the face of NLOs as
well. In essence, one’s self-concept may provide a flexible

mechanism by which people manage negative events to
mitigate their unwanted consequences.
GENERAL DISCUSSION
In this work, we showed that the nature of self-concept
representation plays a moderating role in how personal
and situational factors predict well-being. Three studies
demonstrate how social support, personality traits, and
life histories affect well-being differently as a function of
self-complexity. We advanced a spillover amplification
hypothesis, which proposes that self-complexity can serve
as a moderator for well-established factors that predict
well-being. Because people lower in self-complexity
experience stronger responses, both affectively and
memorially, to outcomes more so than do people greater
in self-complexity (e.g., Linville, 1985; McConnell et al.,
in press; Renaud & McConnell, 2002), they should be
especially likely to show greater well-being when they
have good social support (Study 1), when they possess
desirable personality characteristics (Study 2), and
when they have positive life histories (Study 3). On the
other hand, people lower in self-complexity should
reveal poorer well-being if they have a sufficiently
negative life history (Study 3). In essence, when the
structure of one’s self-concept amplifies the intensity of
life’s experiences (i.e., being lower in self-complexity)
and increases the extent to which experiences preoccupy
one’s mind, the correspondence between well-being and
social support, personality traits, and life histories will
be especially strong.
This spillover amplification hypothesis has several
important implications. First, it suggests that a number
of well-established findings in the literature, such as the
concepts that greater social support is beneficial (e.g.,
Harter, 2003; House et al., 1988; Uchino et al., 1996),
personality characteristics predict self-esteem and physical health (e.g., Hampson et al., 2006; John et al., 1994;
Robins et al., 2001), and negative life occurrences have
detrimental consequences (e.g., Amato & Keith, 1991;
Havenaar et al., 2003; Kendall-Tackett et al., 1993), exhibit
meaningful variability as a function of self-complexity. In
particular, these relationships hold more strongly for people lower in self-complexity. Not only does this work
reveal a meaningful moderator for a number of literatures, it can provide a process account for how positive or
negative experiences become amplified and thus influence
well-being. The relatively simplified nature of how the
self-concept is represented in memory for people lower
in self-complexity increases the intensity of their life
experiences and impairs their ability to successfully regulate their own thoughts, augmenting the influence of
their experiences on psychological and physical functioning. And as past work reveals, greater feelings of
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positivity promote better health (e.g., Affleck & Tennen,
1996; Taylor et al., 2003), stress management (e.g.,
Folkman & Moskowitz, 2000; Tugade & Fredrickson,
2004), and self-regulation (e.g., Tice et al., 2001). Thus,
self-concept representation provides a mechanism through
which positive and negative events have an especially
strong impact on people’s well-being.
It is intriguing that many literatures exhibiting important implications for well-being have not fully considered the structure of how the self is represented in
memory. For instance, personality researchers often
focus on the self in terms of its content (i.e., the personality traits people possess), but there may be additional
insights gained by thinking about the interrelations of
trait attributes within the context of an individual’s
idiosyncratic network of self-aspects. Indeed, people
may reveal somewhat different personality profiles when
different self-aspects are activated, and even at times, the
activation of a particular self-aspect can even eliminate
the accessibility of one’s chronic attributes (Brown &
McConnell, 2009). One could imagine that assessing
undergraduate participants in university laboratory settings means that their responses on personality measures overrepresent their student self-aspects relative to
other self-aspects. As a result, it may be important to
consider how the accessibility of particular self-aspects
influences both the assessment of personality as well as
the behavioral outcomes researchers wish to predict.
This line of thinking anticipates not only that key personality traits will be important to the individual but
that these traits may be context-specific in their influence (Mischel & Shoda, 1995), especially for people
greater in self-complexity (Brown & McConnell, 2009).
In addition to demonstrating that people lower in selfcomplexity can benefit from their positive circumstances,
this work reveals the double-edged sword of low selfcomplexity. For people lower in self-complexity, having
the good life will result in positive outcomes whereas
suffering through many traumatic events will be especially harmful. This observation may explain the small
but reliable relationship between lower self-complexity
and greater well-being observed in a number of studies
(see Rafaeli-Mor & Steinberg, 2002), including those
presented here. That is, it is quite likely that most college
students (the typical participants in these studies) have,
on average, relatively positive lives. And because of
spillover amplification, typical college students who are
lower in self-complexity show greater well-being.
Furthermore, this research provides some suggestive
evidence that one’s self-concept might respond adaptively to negative life occurrences (Showers et al., 1998).
Specifically, people with the most negative life histories
showed greater self-complexity. Although no definitive
claims can be made at present, these findings suggest
that additional work should explore the possibility of
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an adaptive self-concept in greater detail, perhaps by
using a longitudinal design to see if people encountering
negative events find ways to increase self-complexity to
mitigate the undesirable impact of these events.
In addition to its implications for existent literatures
that predict well-being, the spillover amplification hypothesis contributes to research focused on self-concept
representation. For instance, it provides a novel demonstration of the consequences of self-complexity. That
is, this work establishes that self-complexity could serve
as a catalyst for how long-standing factors (e.g., social
support, personality), in addition to recent stressors (e.g.,
Linville, 1987), influence well-being. Thus, this work
opens the door to a number of second-order effects
where self-complexity combines with other situational,
individual difference, and historical factors in shaping
one’s experiences. For example, people lower in selfcomplexity may show stronger dissonance-induced attitude change following counterattitudinal advocacy (e.g.,
Cooper & Fazio, 1984), greater information search
when in a negative mood (e.g., Schwarz & Clore, 1996),
or greater efforts to reduce self-discrepancies (e.g.,
Higgins, 1997) because the nature of their self-concepts
“increase the signal” of affect, positive or negative.
Related to this last point, recent work in our lab found
that people who are lower in self-complexity are more
likely to escape or expend greater effort following failure
based on whether they view additional efforts as unlikely
or likely (respectively) to produce improvement (Brown
& McConnell, in press). Indeed, a number of such second-generation questions can be pursued, not only taking into account the greater affective reactivity of people
lower in self-complexity but also in considering a framework for thinking about how self-concept representation
plays a role in these self-implicating phenomena. In sum,
as this work illustrates, thinking more fully about selfconcept representation provides new insights on when
the simple life is especially good to live.

NOTES
1. A group combination refers to traits that are uniquely associated
with a specific combination of self-aspects. As an example, consider a
participant who produces three self-aspects in a self-complexity task
and that a particular trait appears in two of those self-aspects (e.g., in
1 and 2 but not 3). This trait would be identified as a member of the
group combination 1-2. In this example, each of the 33 available traits
could be associated with just one of the following group combinations:
1, 2, 3, 1-2, 1-3, 2-3, 1-2-3, or the  group (i.e., those traits not used
at all in the sort task). In this example, there would be 8 possible group
combinations (i) with ni traits associated with each combination. Thus,
the number of potential group combinations increases as more selfaspects are generated (e.g., adding a fourth self-aspect would increase
the total number of potential group combinations from 8 to 16) and as
the traits used in those self-aspects are uniquely associated (i.e., nonredundant) with particular group pairing combinations.
2. Because of the potential interest in gender effects in the social
support literature (e.g., Nezlek, Wheeler, & Reis, 1990; cf. Uchino,
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Cacioppo, & Kiecolt-Glaser, 1996), we examined whether there were
any gender differences on our measures. There was evidence that
women had more close friends (M  5.49, SD  1.84) than men did
(M  4.36, SD  1.61), t(62)  1.98, p < .06 (overall M  5.26, SD 
1.84). However, there was no evidence of sex effects on the other two
measures of social support, quality of social support (M  5.78, SD 
1.72), best friend closeness (M  5.39, SD  1.27), or on the combined
measure of social support, ts < 1.20, ns. Similarly, there were no sex
effects on measures of well-being or self-complexity, ts < 1.30, ns.
Across all three studies, gender did not qualify any of the results, and
thus it receives no further discussion.
3. Analyses examining each well-being measure separately (selfesteem M  32.08, SD  5.22; physical symptoms M  21.34, SD 
17.01; Beck Depression Inventory M  4.41, SD  4.69) revealed
similar results.
4. In addition to H, there are alternative measures of self-complexity
(Koch & Shepperd, 2004), including measures of the number of selfaspects (NASPECTS) and attribute overlap (OL; Rafaeli-Mor, Gotlib,
& Revelle, 1999), and separate complexity indexes based on one’s
positive (+SC) and negative (–SC) attributes (e.g., Gara et al., 1993;
Woolfolk, Novalany, Gara, Allen, & Polino, 1995). In this work, we
explored the potential role of each of these four alternative measures
to account for the reported findings involving H. For example, perhaps a particular self-complexity subcomponent (e.g., attribute overlap, the complexity of one’s negative self-concept attributes) might
account for the current results. In Study 1, H was positively related
to each of the four alternative self-complexity measures, rs > .45,
ps < .001 (and it was positively related in all three studies, ps < .001).
However, in no case did any of the four alternative measures reveal
an interaction with social support in predicting well-being. In other
words, in Study 1, there appears to be something important about
considering both the number of self-aspects and attribute overlap,
and there also appears to be something important about considering both positive and negative attributes in self-complexity rather
than viewing a particular subcomponent of self-complexity as
critical for the observed interaction between self-complexity and
social support. We conducted similar analyses in Studies 2 and 3.
Although occasionally these alternatives measures did show interactions similar to H, the pattern of results was far less consistent
than it was with H.
5. To explore the potential unique contributions of the personality dimensions involved in interactions with H, a single analysis
simultaneously regressed well-being on H, agreeableness and its
interaction with H, conscientiousness and its interaction with H, and
openness to experience and its interaction with H. None of the variables made a unique contribution, which seems to reflect relationships between the Five-Factor Model (FFM) dimensions (i.e.,
agreeableness predicted openness to experience r  .26, p < .02; conscientiousness predicted openness to experience, r  –.37, p < .01). In
this work, our interest was not in the unique predictive capacity of
FFM dimensions but rather in exploring how chronic circumstances
(instantiated by the FFM) predict well-being differently as a function
of self-complexity.
6. Because our measures of well-being were highly intercorrelated,
examining different patterns of correlations between personality factors and our three measures of well-being independently should not be
overinterpreted. However, given the interest in self-esteem as the primary criterion measure in the personality literature, we note that our
measure of extraversion showed a nonreliable correlation with selfesteem consistent with the past literature, (r  .15, p > .17). As
observed with our composite measure of well-being, greater self-esteem
(examined alone) was reliably predicted by less neuroticism (r  –.44,
p < .001) and by greater conscientiousness (r  .24, p < .03).
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